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Abstract: Background: Acne vulgaris has high prevalence, disturbing quality of life during adolescence. 
Objectives: To measure dissastifaction and acne in 18-year-old male individuals and its associated factors. 
Methods: A questionnaire was applied by trained interviewers to all boys during selection for the military servi- 
ce. Dissatisfaction and acne was evaluated using a self-administered face scale. Facial, prestrernal and dorsal acne 
were evaluated separately. 

Results: A total of 2,200 adolescents, aged 18 years, were interviewed. Among these, 1,678 had acne on the face 
and 974 (54.05%) showed some degree of dissatisfaction. Regarding the impact of acne located on the chest, 326 
out of 686 adolescents (47.52%) reported dissatisfaction. For acne located on the back, 568 out of 1,103 affected 
individuals (51.50%) showed dissatisfaction. Facial / dorsal acne and dissatisfaction were statistically associated 
with lower income, lower education levels and with non-whites. Presternal acne and dissatisfaction were statis- 
tically asssociated with lower income and lower education levels. 

Conclusion: This population-based study found a high prevalence of acne on the face, back and chest, with high 
rates of dissatisfaction. 
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INTRODUCTION 

Acne vulgaris or juvenile acne has a high preva- 
lence among adolescents of both sexes. 1 Lesion inten- 
sity is variable, disturbing quality of life during ado- 
lescence and triggering or worsening emotional prob- 
lems, mainly because the face, upper neck and trunk 
are the most commonly affected areas of the body." 

Skin diseases such as psoriasis, atopic eczema 
and acne can interfere substantially with social and 
occupational functioning and result in impairment of 
quality of life. 4 The social and psychological morbidity 
that occurs in patients with common conditions of the 
skin can be ignored or not properly addressed, and 
thus underestimated by healthcare professionals." 

In the literature, only one study exists that cov- 
ers exclusively the male population, but in this case, 
the authors have evaluated the most frequent diseases 
of the skin, and not just acne. This study carried out 
by Bashir K et al. assessed 114 military men with der- 
matological diseases and found that depression was 



frequent among men suffering from illnesses such as 
urticaria, pruritus, acne vulgaris and psoriasis. 4 

The impact of acne on psychological parame- 
ters and implications for acne treatment are not fully 
understood. Therefore, this population-based study is 
justifiably because acne is a highly prevalent disease, 
with great emotional and social impact. 

MATERIAL AND METHODS 

Military Service is mandatory for all Brazilian 
males when they turn eighteen. A questionnaire was 
applied by trained interviewers to all young men who 
presented for military service selection in the city of 
Pelotas. This questionnaire included questions on 
diet, smoking, skin color, family structure, socio-eco- 
nomic level and specific questions about active acne 
or scars. Individuals with acne answered questions on 
how they felt about this condition and its location 
(face, chest and back). Dissatisfaction with acne was 
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evaluated using a self-administered face scale, charac- 
terized by an intervallic, visual five-point scale, com- 
posed of stylized faces that consisted of a circle, with 
eyes that did not change, and a mouth that varied 
from a line (representing indifference), to a semi-circle 
facing downward (showing sadness and dissatisfac- 
tion) (Figure 1). This evaluation method was chosen 
because it was easy to understand and use. 




Analyses of associated factors 
Facial Acne- when associations were made with 
the schooling quartiles, in the first quartile, 66.04% 
were dissatisfied with acne on the face, 60.52% in the 
second, 53.27% in the third, while in the fourth quar- 
tile, the group with the highest schooling level, 51.82% 
were dissatisfied. A linear trend test revealed a statis- 
tically significant association (p < 0.001). The lower 
the educational level, the more concerned adolescents 
were about having facial acne (Table 3). 

The skin color analysis was dichotomized into 
whites and non-whites. Among whites, 55.74% 
showed some degree of dissatisfaction, and 64.37% 
among non-whites. This difference was statistically 
significant (p = 0.002) (Table 4). 

The association with the presence of facial acne 
and socioeconomic status showed that: 58.62% from 
level D were dissatisfied, while the equivalent figures 
were 60.70% for level C, 56.98% for level B and 42.86% 
for level A. This association was statistically signifi- 
cant (p = 0.004) (Table 3). 

Pre-external acne- regarding schooling: in the 
first quartile, 60.69% reported dissatisfaction, 48.23% 
in the second, 41.24% in the third, while in the fourth 
quartile (the group with the highest educational lev- 
els), 41.03% were unsatisfied. Thus, individuals with 

Table 1: Sample description 



Figure 1: Scale of figures used in the questionnaire, the first 
demonstrating indifference to the outcome and the other four repre- 
senting different degrees of dissatisfaction 

For the association analysis, samples were 
divided into "indifferent to the outcome" (when they 
ticked face 1), and "some degree of dissatisfaction" 
(those who ticked faces 2, 3, 4 and 5). Schooling was 
divided into quartiles; the first quartile included those 
with lower educational levels. The socioeconomic 
level was divided according to the ABEP (Brazilian 
Association of Market Research Companies), where E 
stands for the lower level and A, the upper. Both vari- 
ables were analyzed with the linear tendency test. 
Skin color was dichotomized into whites and non- 
whites, and the Pearson's chi square test was used. 

Individuals with mental disabilities or who were 
unable to respond to the questionnaire were excluded. 

The statistical analysis was carried out using 
Stata software. This study was approved by the 
Research Ethics Committee of the institution. All par- 
ticipants signed an informed consent form. 

RESULTS 

A total of 2,200 adolescents, aged 18 years, were 
interviewed. The sample is described in table 1. 

Regarding facial acne, 704 (41.95%) were indif- 
ferent; for dorsal acne, 535 (48.50%) marked face 1; 
while 360 (52.48%) showed indifference with respect 
to presternal acne. Table 2 displays the answers in the 
5 different degrees. 

Table 2: Number of individuals with different acne subtypes, who marked; face 1 - indifference, faces 2 to 5 - dissatisfaction 



Variables 


N 


(%) 


Skin color 






Whites 


1.552 


(70.5) 


Non-whites 


648 


(29.5) 


Schooling (years of study) 






First quartile (0-7 years) 


687 


(31.2) 


Second quartile (8 years) 


449 


(20.4) 


Third quartile (9-10 years) 


566 


(25.7) 


Forth quartile (11-12 years) 


498 


(22.6) 


Socioeconomic Level 






A and B 


997 


(46.0) 


C 


1.086 


(50.1) 


D and E 


86 


(3.96) 





Face 1 

(indifference) 


Face 2 


Face 3 


Face 4 


Face 5 


Facial acne 


704 (41.95%) 


574 


(34.21%) 


276 (16.45%) 


77 


(4.59%) 


47 


(2.80%) 


Dorsal acne 


535 (48.50%) 


323 


(29.28%) 


162 (14.69%) 


62 


(5.62%) 


21 


(1.90%) 


Presternal acne 


360 (52.48%) 


197 


(28.72%) 


88 (12.83%) 


22 


(3.21%) 


19 


(2.77%) 
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Table 3: Association of dissatisfaction with schooling and socioeconomic level, distributed according to location of the acne 
(facial, dorsal, presternal) . 

Schooling quartiles Socioeconomic classes 





1° 


2° 


3° 


4° 


P 


A 


B 


C 


D 


P 


Facial acne 


315 


210 


236 


213 


0.001* 


48 


388 


485 


34 


0.004* 




66.04% 


60.52% 


53.27% 


51.82% 




42.86% 


56.98% 


60.70% 


58.62% 




Dorsal acne 


164 


111 


162 


162 


0.001* 


32 


231 


281 


18 


0.003* 




59.64% 


50.45% 


51.10% 


45.02% 




41.03% 


48.63% 


55.53% 


60.00% 




Presternal acne 


105 


68 


73 


80 


<0.001* 


17 


137 


154 


16 






60.69% 


48.23% 


41.24% 


41.03% 




37.78% 


45.51% 


50.33% 


59.26% 


0.035* 



' Linear tendency test 



Table 4: Association of dissatisfaction with skin color 



Facial acne 
Dorsal acne 
Presternal acne 



Whites with dissatisfaction 

685 

55.74% 
415 

49.40% 
244 

46.21% 



Non-whites with dissatisfaction 

289 
64.37% 

153 

58.17% 
82 

51.90% 



P 

0.002 5 
0.013 ' 
0.238 • 



1 Chi Square test 



lower levels of education presented a higher degree of 
dissatisfaction (p < 0.001) (Table 3). 

In relation to skin color, 46.21% of the whites 
reported dissatisfaction, compared with 51.90% of 
non-whites. This association was not statistically sig- 
nificant (p = 0.238) (Table 4). 

As regards socioeconomic levels, 59.26% from 
level D showed dissatisfaction, while the equivalent 
figures were 50.33% for level C, 45.51% for level B and 
37.78% for level A. This association was statistically 
significant (p=0.035) (Table 3). 

Acne on the back- schooling level, in the first 
quartile 59.64% said they had some degree of dissatis- 
faction, in the second 50.45%, in the third 51.10% and 
in the fourth quartile 45.02%. Therefore, the lower the 
schooling level, the more concerned adolescents will 
be about acne on their backs. This association was sta- 
tistically significant (p = 0.001) (Table 3). 

Whites were more dissatisfied with the pres- 
ence of acne on the back than non-whites (p=0.013). 
Among whites, 49.40% said they had some degree of 
dissatisfaction, while among non-whites it was 
58.17% (Table 4). 

As for the socioeconomic level, 60% from level 
D had some degree of dissatisfaction, compared with 
55.53% for level C, 48.63% for level B, and 41.03% for 
level A. Again, adolescents from the lower social class- 



es were more concerned about acne, with a statistical 
significance (p = 0.003) (Table 3). 

DISCUSSION 

Acne is a highly prevalent disease among ado- 
lescents and young adults. Studies indicate that up to 
95% of men and 83% of women are affected by it until 
they reach their twenties.' In approximately 10% of 
cases, acne becomes severe. 6,10 " 

Adolescence is a period of physical, emotional 
and social changes. 36 It is a transition and adaptation 
phase, in which adolescents form new relationships, 
friendly and romantic, and begin to acquire a new sta- 
tus in society. 11 This is the exact period that acne 
appears. Despite being considered a cosmetic and tem- 
porary problem, the sequelae of acne can be perma- 
nent in the lives of individuals affected by it. 810 Such a 
potentially disfiguring condition, acne can result in 
low self-esteem or be reinforced by insensitive com- 
ments and experiences of inter-personal rejection. 12 - 13 

This population-based study found a higher preva- 
lence of acne on the face, back and chest, respectively. 

With respect to location, individuals with acne 
on the face exhibited higher rates of dissatisfaction 
with their appearance: 58.04% reported some degree 
of dissatisfaction, while 51.49% were dissatisfied with 
acne on their back, and 47.52% with acne on their 
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chest. In the literature, only one article stratified cases 
according to lesion topography. The results found 
were similar to ours, although the study only com- 
prised 145 individuals.' 

When our results were analyzed in relation to 
skin color, non-whites with acne on the face and back 
were more affected than whites. For individuals with 
acne on the chest, the result was not significant, which 
can be explained by the smaller number of individuals in 
this group. Again, the aforementioned study obtained 
similar results: non-whites suffer more from acne.* 

When socioeconomic and schooling levels were 
analyzed, irrespective of topography, individuals of 
lower education and income categories felt more 
affected by the presence of acne. This could be 
explained by the greater difficulty of disadvantaged 
classes to access treatment. 

Skin appearance is important for the individ- 
ual's self-image and social interaction. 1112 In adoles- 
cence, acne vulgaris is the most common skin disease, 
and its effects on appearance can lead to changes in 
body image, which in turn, may result in anger, fear, 
shame, anxiety, depression, embarrassment, bullying 
and stigmatization of individuals in a group. 213 " 20 Lack 



of confidence, social withdrawal, feelings of insecuri- 
ty and inferiority, limited employment opportunities, 
difficulties at work and in interpersonal relationships, 
and suicidal ideation are also related to the effects of 
changes in individuals with acne. 2 ' 5 ' 61016 

This study is justified due to the high preva- 
lence of juvenile acne and the proven emotional 
impact that this disease causes. 2124 There are no stud- 
ies focusing on the male population. In addition, our 
sample comprised 2,200 men and it is considered a 
population-based study, hitherto unavailable in any 
other published work, with Brazilian samples. In this 
study, gender and age are not variables, representing 
a limitation of this study. 

The impact caused by acne can be more severe 
for patients than doctors believe; therefore, it is impor- 
tant to focus the evaluation on the individual's subjec- 
tivity, not only on the objectivity of the skin lesion. 

CONCLUSION 

This population-based study found a high 
prevalence of acne on the face, back and chest, with 
high rates of dissatisfaction. □ 
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